THE AVINWIN UF FIRALIH WUT VUVl

S. No.300 || 14014 |
v. 10.48 “_ED MAY '8 1953 STANDARD CERTIFICATE OF DEATH 51882 File N0 iiieiiasssiarsessrssanen -

-BIRTH NO. ___ REG. DiST. NO, _&'ﬁ__ PRIMARY REG. DIST, m-iiéjkmiﬂrar’s No. j

&
.\1";5 1. PLACE OF DEATH ] P ?(J 2. USUAL RESIDENCE (Whare decssssd Lved. If lostitutlon: residence before
o | _+®Y  Iron ¢ ¥ o STATE M4 ssourl b- COUHhon i
. b. %TY (I catnide corpurata mits, write RURAL and ‘:-'n..bi €. LENG;!;I: OF c. Clng (I outaide corparats imita, write RURAL and give owoship) J
G to ) placy)
o 1owN Rural, Lib erty i srﬁi‘ "I Towx  Rural), Liberty
N d. FULL NAME OF {H not in houpital or i jon, give sirest add or b ) d. STREET - (If rursl, givs location)
HOSPITA| DDREiSl
iNstiturion 10 ml. SE of Arcadis es SE of Arcadia
EDNEACNEIESOEFD a. ('Flrst) b. (Middle) ] e, (Last) 4, DATE (Month) (Dsy) (Yean
{ T¥pe or Print) WILLIAM G. WADLOW DEATH April 29 1953
5, SEX 6. COLOR OR RACE | 7. wi\RRIED NE\\{ER REBREIED 8. DATE OF BIRTH 9. AGE ﬂl;:’;;rl LII' uz.n | YEAR ; ntam uMi:.
male | white RERHBED @ | Dec, 27 1875 (A] S E- ot Sl e
10a. USUAL OCCUPATION (@hekiadof wark | 100, KIND OF BUSINESS OR IN | 11 BIRTHPLACE  (¢;.y wad Seate ar Forviga Gomatsy) 12, CITIZEN OF WHAT
U RY ate ar Feraiga atry Y
ST on AP SPeT " Pptired Mo, Pae. |R. R. Iron Co. Mo, !

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chariles Washington Wadlow Permella Ilane Dunnigan Rebecca Wadlow

[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S5!GNATURE OR NAME ADDRESS
(You. 80,0t ynknown) | (I yew, give war or datea of sorvics) NO.
no no Mrs, Grace England Arcadia Mo,
18, CAUSE OF DEATH WL CERTFIC:ATION INTERVAL BETWEEN
| Entoronly oneceuseper | ). DISEASE OR CONDITION 0 ONSET AND DEATH
J£no foz (a), (b), and (¢ | DFRECTLY LEADING TO DEATH (q) _%dé
*This does mot mean ANTECEDENT CAUSES j ,
the mode of dying, such | Morbid conditions, if any, J:-[M DUE TO (b) _’L
a# heart fallure, asthenta, | rise to the above. mf«u: I -
de. It meama the diy. | b underlying cuuae CEe
ease, injury, or compiica- . DUE To (e) _
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS: - .."" 1. .JQ T 77 | ki
Condittoms contributing to ihe death but 2ot
related Lo the df or condition causing death.
- .[{ 19a. DATE OF OPERA- |'18b. MAJOR FINDINGS OF OPERATION -, ., - o T N
. TION ~_{>- ?62' ,“ D D
e s T YES NO
21a. ACCIDENT (Bpecly) 21b. PLACEOF INJURY (s.2..fn orabom | 21¢. (CITY, TOWN. OR TOWNSHIF) (COUNTY) ~* — "(STATE}
SUICIDE betas. farm, fastory, sirest, offios bldg., e10.) . R e e e
HOMICIDE _ - . : Y
219, TIME {Moath) (Duy) (Tesr) (Hounr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY "work ) "5 worx e
1 - : .
2. | hereby. ™ ded-the deceased from 18.33. that I last saw the deceased
alive on . and thal death occurred ai 2 ¢ 2VE the causes and on the da{e stated above.

Z3;. DATE SIGNED

?7@ | K253

-TERY OR CREMATORY m I.OCA ION (City, town.otmnty) - (5tate)

3, Big Creek Cemetery Chloride Mo,

{Degres or tlﬂe) ’ﬁb

WRITE. FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"ADDRESS

DATE REC'D BYLDCAL REGtSI‘RARS SIGNATURE g~ £) | 25 FUNERAL DIRECTOR'S SIGNATURE -
— ;_ 5 ﬁ 7)2: z iy szgj W }te ;;unerﬁleome sIronton Mo.
1 'z

67 {Licensed Embalmer’s Ststement on R




STATEMENT BY LICENSED EMBALMER

[ hereby oéﬂify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0F byaeiacc.

.

. . .  Student Embalmer No.

working under my personal supervision.

SEUdBNE ceunssnvetsasassaanaanrrens remeaaas SWLMC-—?M |

Student Embalimar

Licensed Embalmer No:..iZ/ 2o

P. O. Adm_&,‘m-@m

Nate: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatjon of license.)

If this body is nbt embalmed, f2f% should be so. wated above.

3




